tissues. If we had the tissues involved under the microscope, we would first notice a dilation of the capillaryvessels, but it is soon retarded, and the red corpuscles crowd together in masses, forming roleau, while the white corpuscles, known as leucocytes, increase in number and move very slowly along the wall of the vessels. At this point we have the first stage of inflammation, namely, congestion.
Presently the circulation through the parts or parts becomes completely closed, and the stagnation is the result: but, v/hile the stream of blood is being slo^/ed in its course, the red corpuscles accumulate in the arteries and the white bodies find their place in the veins, whose anatomical structure; namely, their thin walls, more readily admits of the escape of the leucocytes by their amoeboid movements into the surrounding structures. The red corpuscles also escape, but in a very limited number. At the same time of the passing of the leucocytes, there is also the transudation of the liquor sanguinis, forming the serous effusion.
The escaped leucocytes not only increase by dividing and multiplying, but they also excite the tissues into which they find their way, into increased cell-proliferation. This in turn causes a greater nutritive activity, with the resultant formation of the cell-growth, which plays such an important part in the pathology of the lesion called inflammation. This new cell growth is very unstable and it soon passes into retrogression or the breaking down stage, with the production of pus. Pus being formed it dissolved alike both the hard alveolar, the dental organs, and soft structures, thus completely destroying the involved tissues, and ending a cycle of changes, only again to be renewed and cause further destruction of the parts by continuity and contiguity. 
